abstract BACKGROUND AND OBJECTIVES: Concern is often expressed about the satisfaction of new physicians and the potential match of their workplace goals with available positions. We studied the interface of desired professional activities with actual initial positions.
Concern is often expressed about the satisfaction of new physicians in the workforce and the potential match of their workplace goals with available positions and desired work arrangements. [1] [2] [3] [4] [5] [6] Understanding the primary goals and motivations for newly trained general pediatricians to seek specific positions, and both their immediate and long-term work aspirations, can assist in planning to ensure that educational programs prepare these pediatricians for their work. Furthermore, identification of these motivations and plans will reveal the presence of or potential for a mismatch between the desires of the workforce and the existing organization and structure of available positions in the private, public, and academic sectors.
General pediatricians make up the largest proportion of practicing pediatricians in the United States, with ∼40% to 50% of new residency graduates entering this field of practice each year. 7 Given an increasingly mobile society and the growth of 2-profession families, the duties and responsibilities these physicians desire in their first job after residency may be different from what they plan to seek later in their careers. This consideration is important in assessing the potential future workforce. 7, 8 Additionally, the unique gender distribution in pediatrics makes it imperative that the field focus on whether available positions align with the overall goals and career aspirations of both women and men.
Job and career satisfaction may be based on a wide variety of parameters. [9] [10] [11] [12] In this study of general pediatricians conducted at the time they sit for their General Pediatrics Certifying Examination (GPCE), we distinguish between their patient care responsibilities and their nonpatient care roles to explore the compatibility of their desired professional activities with their actual initial positions. We also identify the desired responsibilities and roles they anticipate for their later careers.
METHODS

Survey Instrument and Sample
In collaboration with the American Board of Pediatrics (ABP) Research Advisory Committee, the research team developed a structured questionnaire designed to be completed in #10 minutes. The survey focuses on exploring trends associated with career choice, career paths, time spent in professional activities, and practice characteristics of generalists and subspecialists at the time of certifying examinations.
Since October 2012, the ABP has administered the survey as an addendum to the GPCE to all people who complete the examination.
Data Analysis
In April 2014 the research team received the deidentified 2012 GPCE survey data from the ABP in Microsoft Excel (Microsoft Corporation, Redmond, WA) format. Frequency distributions were calculated for all survey items for the group of respondents identified as practicing general pediatricians out of training for ,2 years. Univariate statistics were calculated for ratio scale survey items related to time spent in professional activities. Next, we generated x 2 statistics based on cross-tabulation frequencies to examine the relationship of the survey items to gender (male versus female).
A P ,.05 was considered statistically significant. This project was approved by the Institutional Review Board for the Protection of Human Subjects at the University of Michigan.
RESULTS
Of the 5210 people who sat for the GPCE in 2012, 5163 (.99%) completed the survey. Of these, 45% (N = 2327) were currently practicing as general pediatricians (Table 1 ). Responses to some items on the questionnaire differed between men and women and are noted below where those differences are statistically significant.
Of the 2327 general pediatricians taking the GPCE, most were out of residency for either ,1 year (41%; N = 956) or from 1 to 2 years (18%; N = 409). However, 28% completed their training .5 years previously. Of the respondents completing training ,2 years ago (N = 1365), most were engaged in direct or consultative pediatric clinical care (87%; N = 1190). However, .1 in 10 were not. The remainder of the analyses presented in this study were conducted on those 1190 respondents.
The most important factor in the choice of the first position after residency, cited most frequently by both female and male general pediatricians, was lifestyle and spousal or family considerations (69% vs 55%; P , .0001). Financial considerations were chosen by a much smaller proportion and by more men than women ( Table 2) . 
Expected Duration of Employment and Research Plans
Expected duration of employment in their current position did not vary between men and women, with the greatest proportion expecting to be in their current job for either .1 to #5 years (34%; N = 403) or .5 years (33%; N = 390). Men and women also did not differ in whether they planned to conduct any research during their careers (Table 3) . Few expected to have research become a major part of their careers.
Practice Affiliations, Characteristics, and Work Patterns
Most general pediatrician respondents (74%; N = 860) did not hold academic appointments. Among those who did, they were divided between full-time faculty (9%; N = 101), part-time faculty (6%; N = 71), and adjunct, volunteer, or courtesy faculty (11%; N = 134).
Respondents were most likely to be working in private practices (40%; N = 473), community or non-university affiliated hospitals (18%; N = 208), federal, state, or local government settings (13%; N = 151), or university or academic centers (12%; N = 143). Of those working in private practice or managed care, women were more likely than men to have no ownership role in their practice. A greater proportion of women than men planned to work part-time at some point in the next 5 years (Table 4) . Women were more likely than men to be employed part-time.
Of those working part-time, a greater proportion of men than women expected to begin working full-time in the next 5 years, but the difference was not statistically significant (Table 5 ). The number of hours worked each week was variable for both part-and full-time pediatricians. More than 1 in 7 (16%; N = 29) who reported working part-time stated they worked $40 hours per week (Table 6 ).
DISCUSSION
Among the most important findings from this study is that for general pediatricians sitting for their initial certifying examination, a majority reported that the most important factor in choosing their first job was lifestyle and spousal or family considerations. Although this response was more common among women, it was still endorsed by more than half of men.
Although debt at the end of training is often cited as playing a significant role in career decisions, [13] [14] [15] [16] only 9% of these general pediatricians reported it as the most important factor in choosing their first position after completing training. Potential long-term earnings was chosen by only 2% as the most important factor in initial job selection.
Although 41% of these general pediatricians had completed residency training within the past year, more than one-quarter had completed their training .5 years ago. This finding suggests that a significant number of pediatricians are practicing for several years without having achieved board certification. Previous studies have found that some health plans but fewer hospitals are willing to credential or allow privileges to non-board certified pediatricians. 17 The increasing proportion of pediatricians who work part-time is an important trend in the professional workforce. 18 Our findings about rates of part-time employment vary somewhat from other recently published data. This difference may be a result of the lower response rates of other studies creating a potential response bias regarding part-time employment or of our focus on those who had completed training within the last 2 years. 18, 19 We found a smaller proportion of both men and women working part-time and larger proportional differences between the genders in this regard, with 20% of women and 3% of men in our sample currently working part-time. Furthermore, our work builds on previous studies of graduating pediatric residents' intentions to work part-time by providing data on their experiences once they enter the workforce. 20 Because the definition of part-time and full-time positions is highly variable, the actual amount of time worked by part-time pediatricians has heretofore been unknown or reported only as averages. 18, 20 Concern about part-time employment has been raised with regard to whether such work is perceived as meaningful and not viewed as less valuable. 21 A potential concern of many who want to work part-time is that they may be paid less but actually work as much as or almost as much as many full-time colleagues.
Our study found that 16% of those who reported working part-time actually work .40 hours per week and work more hours than some who report full-time employment. One significant concern about part-time physicians is that many may work more hours than intended, resulting in full-time work for part-time pay. Because of the unique nature of patient care and the commitment of pediatricians to families and their children, some may spend more time with patients, either in person, on the phone, or in coordinating care. Pediatricians and their employers need to pay special attention to this issue to prevent significant dissatisfaction with part-time work and the workplace as a whole. Because so many more women work part-time than men, this issue is especially important for gender fairness and equity in pediatrics.
Although others have found that general pediatricians were able to find jobs at the completion of training, our study sought to determine whether initial positions were consistent with their career goals and intentions with regard to both professional tasks and patient care responsibilities. 20 This information is important for ensuring that a new generation of pediatricians has the potential for job and career satisfaction as the roles of general pediatricians are changing with regard to the mix of inpatient and outpatient care. We found that most (.80%) had success in this regard.
Differences between men and women general pediatricians in this study were limited mainly to the greater proportion of women who work part time or who plan to do so in the future. Of special interest is the finding that women in general pediatrics were just as unlikely as men (3%) to plan to pursue careers focused on research. Understanding and appreciating both the similarities and the differences in work patterns between genders of pediatricians will become increasingly important to efforts to ensure an adequate workforce now and in the future.
The ABP has instituted a longitudinal tracking program to follow the careers of board applicants and diplomats. From this effort, in time, data will be available to track the work patterns for both men and women over the course of their careers to reveal when pediatricians work part-time and how the number of hours worked per week varies over time.
An important limitation of this study is our inability to determine the type of inpatient activity desired by the 11% of respondents who wanted to provide additional inpatient care. This could have been the care of ill inpatients or the care of newborn infants.
CONCLUSIONS
Despite concerns about young pediatricians being able to find positions that meet their career goals, 6 most general pediatricians sitting for their GPCE were in jobs that at least approximated their desired allocation of professional time and their desired focus of clinical work. The aim for an almost exclusive focus by these general pediatricians on outpatient care is an important trend for the profession. Potential implications exist both for the training needs of general pediatricians now and in the future and for the future of inpatient care. THE REAL CHAMPIONS: I am a terrible chess player. Occasionally I will play a game against a computer chess program, but even if I set the program to "beginner" level, I lose routinely. While it is not surprising that I would lose to a chess program, it turns out that the best human chess players in the world also lose to chess programs. As reported in The Wall Street Journal (Essay: January 9, 2015), the top human chess player in the world has a rating of 2862 on the Elo rating system that measures chess performance. A score of 2600 or better indicates a contender for the World Championship. The best chess programs most likely have scores over 3200. Nobody knows for sure, because the best human players no longer play the chess programsas they are unlikely to have any success at all. The gap is so large between humans and programs that the best human player in the world may only win one game in 20. So, while a world championship was played in a grand hall in Sochi last November and the winner crowned one of the greatest players ever, a different type of championship -the seventh Thoresen Chess Engines Competition -was being played in a small apartment in a suburb of Stockholm. The finals pitted "Stockfish" (an open source collaborative project) against "Komodo" (a commercial product developed by a chess grandmaster and a game programmer). Playing around the clock on high speed servers, Komodo won by a score of 7-4 with 53 draws. The event only drew about 130,000 online spectators, but the games were no less fascinating than the games of their human counterparts. As for me, I do not think I will go against Stockfish or Komodo and will stick to the occasional game against my smartphone.
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